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could be discovered in its walls. The cavity was packed
with iodoform gauze. The packing was changed daily for
10 days, the wound healed, and no further hmmorrhage
occurred. Dr. Chappell has found in the literature of the
subject reports of 10 cases of which only two terminated in
recovery. The first case was reported in 1825 by Dr. Samuel
Walker. There was double tonsillar abscess. The left
abscess opened spontaneously. There was a swelling in
front of the thyroid cartilage which on being opened was
found to communicate with the right tonsillar abscess.
Two days later the patient died from great haemorrhage,
the blood gushing from the mouth and nose. The second
case was reported by Dr. Thomas Watson in 1828. Two

days after a tonsillar abscess had been opened 12 or 14
ounces of blood suddenly gushed from the throat and
nose. The hemorrhage recurred on the same day and on
the following days. Two weeks later bleeding took

place after eating, and while preparations were being
made to tie the carotid artery the patient died from
suffocation. The necropsy revealed the trachea and
bronchi full of blood and a large erosion of the lingual
artery. In almost all the cases the abscess opened spon-
taneously and probably an early incision would have pre-
vented the extensive ulceration which implicated a large
vessel. Dr. Ohappell recommends immediate ligature of the
carotid artery on the occurrence of the first hemorrhage or,
as proved successful in his case, a free incision through the
anterior wall of the soft palate and firm packing of the
abscess cavity with gauze. 

_

THE annual dinner of the West London Medico-

Chirurgical Society will be held at Frascati’s Restaurant,
Oxford-street, W., on Wednesday evening, May 8th, at 7 for
’7.30 P.M. Communications should be addressed to Dr. G. P.

Shuter, Oaklands, Chiswick-lane, W.

A TELEGRAM from the Governor of the Cape of Good Hope
xeceived at the Colonial Office on April 3rd states that for
the week ending March 30th 60 new cases of plague were
admitted, of which 18 occurred in Europeans and 29 among
the coloured population. The deaths numbered 22, of which
six were Europeans. The total number of cases reported
up to March 30th is 287 and the total number of deaths is

;99. Among persons under naval or military control there
have been 28 cases with three deaths. A Reuter’s telegram,
dated April 9th, says that five fresh cases had occurred that
day. 

-----

THE annual dinner of the Royal Army Medical Corps
will be held on Monday, June 17th, at 7.45 P.M., in the
Whitehall Rooms of the Hotel M&eacute;tropole.

HIS MAJESTY THE K&uuml;w has graciously consented to

- continue his patronage to the Charing Cross Hospital, and
has also signified his intention to continue to be the patron
of the Royal Infirmary, Newcastle upon-Tyne.

THE Cavendish Lecture of the West London Medico-

Chirurgical Society will be delivered at the Hammersmith
Town-hall on Friday, June 21st, by Sir Richard Douglas
Powell who has chosen Acute Cardiac Failure as his

.subject. 
’

QUEEN VICTORIA JUBILEE INSTITUTE FOR
NURSES.&mdash;The annual meeting of the Cardiff branch of this
- Society was held on April lst, under the presidency of Canon
Thompson. The report stated that 1214 cases were nursed
during the year, compared with 1151 in 1899, while the
.number of visits made amounted to 32.635, against 32,486 in
.the previous year. The financial statement showed that
the income amounted to 862 and the expenditure to 916.

THE ROYAL COMMISSION ON SOUTH
AFRICAN HOSPITALS.

(Continued from p. 1037.)

VIII.

MR. BURDETT-COUTTS (page 17, .. The Sick and Wounded

in South Africa") says i hit he has never admitted that

the defective medical arrangements rested solely on the
transport, but rather on inherent faults of management, bad
discipline, want of initiative, and a general spirit of laisser
faire. The report (page 28) declares: "The military
authorities had to decide, and did decide, what materials
should be first sent up into Bloemfontein according to the
pressure of military necessities, which were so great that
it was found impossible to let the medical officers have a
free hand in forwarding to Bloemfontein hospital equipment
and necessaries. The chief of the staff was the ultimate

authority on all matters relating to priority in connexion
with the transit of materials along the greatly congested
railway." Again: "Throughout the period of difficulty the
officers of the Royal Army Medical Corps did their best to
urge upon the military the necessities of their patients and
the importance of providing for them." Further (at page 40)
it is stated that to meet undoubted serious deficiencies in

hospital equipment at Bloemfontein 11 considerable purchases
were made in the town, and Surgeon-General Stevenson, in
his evidence, states that he bought all that was available."
Heavy hospital equipment could not be got up for some
time owing to difficulties of transport (page 26 of the report).
The provision of bedsteads, we may add, with a force over
long lines of communication is incompatible with mobility.
Stretchers must and do suffice admirably for field hospitals.
It will be seen, therefore, that the Commissioners thoroughly
recognise that the medical service were placed at enormous
disadvantages at Bloemfontein owing to difficulties of
transport for which they had no responsibility.
With regard to the alleged delays in removing patients to

hospital from the railway stations the Commissioners admit
that delays did occasionally occur. With reference to an

, instance, however, which was described by Mr. Burdett-
, Coutts and Mr. Murray Guthrie as having taken place at
Bloemfontein the report alleges in explanation that it was

due to the accidental separation of a truck. Still, as

regards the general charge it is not denied that where wagon
transport had to be used there were hardships. But the

: total number of deaths that occurred in the trains in transit
, up to September, 1900, only amounted to 14 out of over

22,000 men, in addition to 21 who died within two days of
arrival. We may say that while the hospital train service

, 

was admirably organised and well carried out the ordinary
train service left. in our opinion, a great deal to be desired.
It seems absolutely necessary on such occasions to make

3 provision for the supply of refreshment to troops, not

: only at the various railway stations en route, but in the
trains themselves. The supply should consist of fluid
nourishment and the means of heating it; and similar

provision should be made on field service generally at

, the various rest depots wherever these exist along a line of
march. Whilst upon this subject we may note that in a

general way a medical officer charged with the administra-
tion of any big hospital in time of war requires to combine
the qualities which make a successful manager of an hotel
with those requisite in a medical chief of a hospital. There
should always be ample supplies of hot fluid foods ready
for administration to batches of sick and wounded whilst
they are being told off to their wards and their names are

being taken.
Those of our readers who have either read the whole or

our summary of the Commissioners’ report will have
gathered that the time of the march from Bloemfontein to
Pretoria and the stay in the capital itself involved much
stress and strain, and implied a good deal of discomfort and
misery to the sick and wounded. Nor can it be denied that
there were more or less lack of equipment, deficiency of
hospital necessaries and appliances, and, in some cases,
defective discipline and disorder. But the fact is that
the size and work of the army had become enormously
augmented, and there was a great rush on all departments.
The army had been out-marching its supplies and in
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every direction there was evidence of much shortcoming and
undermanning. A race was going on between demand
and supply, in which the former was always out-

stripping the latter. As a general rule, it is for obvious
reasons advisable to have only one spending depart-
ment for an army in the field, if only to avoid different
branches of the army competing against one another in the
market to their own mutual disadvantage and to the enrich-
ment of the producer or seller. But it is, of course, quite
right that medical officers should be empowered to purchase
from any local markets anything that may be needed to meet
exceptional or emergent occasions, and they had this power,
which they possibly did not sufficiently exercise, during the
campaign in South Africa. We need not go far, however,
to seek the reason of this : they and all concerned were too
overburdened with work in attending to their hospitals and
patients to have either the strength or the time to do aught
else. The fact is, that altogether too much labour and
responsibility are imposed and concentrated on the medical
service in time of war. If all is to go well with that service
at such times it must have control over everything appertain-
ing to its functions and the hospital and other requirements
of the sick and wounded. Wherever it has had to depend
upon other departments for its supplies experience has shown
that these supplies are not forthcoming at the time, or if so
that they are not of the nature and amount required, and
consequently failure is the result. But the,possession of

authority and control need not necessarily be attended with
increased personal labour on the part of those exercising it.
What would seem to be wanted is an executive department
subordinate to, and under the orders of, the Royal Army
Medical Corps which, without interfering with the power
and responsibility which should rightly belong to that corps,
should nevertheless relieve it of all purely military ard
quasi-military duties, the charge of transport animals, and
the making of purchases, for example. The calls upon
executive medical officers under the requirements of the

present age in respect of their hospital and purely pro-
fessional duties are very important. The calls upon medical
officers of administrative rank to see that the work of
their subordinates is properly done and to organise, to

superintend, and to administer the medical arrangements
generally for the force under their immediate medical
charge are no less urgent. It is advisable to relieve both
classes of extra-professional work as much as possible. The
way of doing this will be more fitly considered hereafter,
meanwhile we may suggest that a portion of the Army
Service Corps under its own officers might be told off in war
for the exclusive use of the medical service and for the
sole purpose of executing its behests.
Want of enterprise has been alleged against the medical

officers in not taking over and utilising more permanent
buildings in captured towns for the use of the sick and
wounded than was done. Setting aside the difficulties of

furnishing the requisite hospital establishments and equip-
ment required for the purpose, there is room for honest
difference of opinion in this matter. It is astonishing how
few public or private buildings are suitably constructed for
hospitals in the way of cubic space, ventilation, and sanitary
and cooking arrangements. They may possibly afford better
protection and more personal comfort to their occupants for i
the time being than can be obtained in shelters of a less ’,
permanent character, such as huts, tents, and marquees, but
such additional protection and comfort are too often obtained
at the expense of the sick and wounded in other respects.
The experience of all past wars and the lessons of sanitary
science point in this direction. Aseptic surgery, when it
can be at all properly carried out, has proved most
effective in war hospitals, but it is relatively inoperative
where defective ventilation and overcrowding are present.
We have seen but few buildings, other than hospitals proper,
which we should prefer to less permanent structures for
the occupation of patients whilst under treatment for any
serious wound or sickness.
We may here make a few remarks on the way in which

the military and civil surgeons worked together. A
few cases of friction, alluded to in the report, occurred
between the two classes in certain hospitals and we have
heard of others, but as a rule the relations between them were
harmonious and good and the civil surgeons employed in
the campaign have, as a body, done their duty extremely
well. Civil surgeons labour under many disadvantages in a
campaign. They are new to the work and they know nothing,
of course, of the routine and regulations of army life in the

field. Many things must naturally seem not only strange
but strangely complicated, unnecessary, and irksome to
them. Moreover, soldiers are no respecters of persons but
respecters only of uniform, and if the civil surgeon wears no
uniform soldiers have nothing to guide them. " Tommy’s"
whole training leads him to look to and to regard the
uniform and not its wearer as the outward and visible
sign of that commissioned rank which he is to respect.
Soldiers are nevertheless keen observers and shrewd judges
of character and professional merit, and any civil surgeon
with the manner and bearing of a gentleman who is earnest
and straightforward in the discharge of his duties will
secure their confidence and respect even if he have no
uniform. It is usually, in our experience, the man who
thinks more of himself and of his importance than of the
interests of his soldier-patients who fails to do so.
What we have understood to be the feeling of army

medical officers in regard to the employment of civil
surgeons in war may be represented somewhat as follows.
As regards consultants of acknowledged repute and drawn
from the staffs of large hospitals their presence is always
most welcome, not only because of the great professional
value of their advice and aid alike to the medical staff and
to their patients, but because they constitute a special
jury of experts upon whose judgment the public may rely.
They can appreciate the difficulties and the success of the
work that is being done by the medical service in the
field. Setting aside the case of consultants, where
friction arises between the military element and the civil
element, faults will be found on both sides. Men of the
right stamp and character cannot always be secured
for either class. The military surgeon, for one thing,
finds his labours increased rather than otherwise, perhaps,
during the time that his civil co/6 is acquiring some
practical knowledge of the army regulations and system.
There is besides some room for the existence of a feeling,
which is very natural under the circumstances, that any
competition which may ensue between them is an unfair one
to the regular army surgeon who has to work with the
materials, and be bound by the system, provided by the
Government. Take the case of the army. The regulars
are to volunteers as professionals are to amateurs, however
good the latter may confessedly be. The hard work falls
as a simple matter of duty to the lat of the former; they
are expected, as disciplined troops, to exhibit superior
powers of fighting and resistance and to sustain very serious
losses rather than yield or fail in their attempts-qualities
which they have certainly exhibited, as a rule, in this

campaign. But the military virtues of regular troops, like
the contents of a lengthy and formal document, are too
often "taken as read." The big bold headlines in the
daily papers are not usually for them and if one of the

many heroic and distinguished regiments of the service
were to return home to-morrow it would not be accorded
the welcome which was given to the C.I.V.’s. The officers
of the Royal Army Medical Corps cannot, we imagine, help
feeling that they, like the rest of the regular army, may do
their best under the most trying circumstances without
receiving any special meed of praise ; while if there should
be any shortcomings it would be they and not the trying
circumstances that would reap the discredit.
We have already referred to some of the defects and

shortcomings of the train service. The Commissioners at
page 55 of their report allude to the many complaints and
cases of hardship that arose in connexion with the con-

veyance of patients to and from fixed hospitals. We may
remark here that the Indian bearer service transport of the
wounded from the battle-field and properly fitted hospital
trains are admirable systems of land transport, and water
transport, always preferable, is not always available. Where
railway-trucks are used they must be fitted with some sort of
protection from the sun and with sanitary appliances in the
shape of buckets or with openings in their floors leading
into moveable metal tanks provided with chloride of lime

L or other disinfectant.
The complaints about the hospitals on the lines of com-

munication chiefly concern Sterkstroom and Norval’s Pont.
As regards the former they partly refer to an alleged want of

, attention and skill and lack of consideration for patients
L shown by some of the staff of a field hospital attached
, to the camp of the Third Division. The Commissioners
, say : " Without endorsing to the full the complaints against

the hospital, still, after making allowance for the fact
, that it was only a field hospital, we are satisfied that its
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management and condition were not satisfactory." With
respect to Norval’s Pont the Commissioners state that a
number of the complaints appear to them to be substantial
(vzde pages 56 and 57 of the report). As everyone knows,
some of the base hospitals at Cape Town have been subjected
to much adverse criticism. Speaking generally, the Com-
.missioners report very favourably of the condition of these
hospitals and in support of that view quote the strong opinion
of Colonel Cooper, the staff commander at the base, to the
- same effect. .

. At the conclusion of Part IV. of the report the Com-
missioners make a number of suggestions and recom-

mendations of various kinds which as soon as the war is
- ended they consider should be decided upon by a depart-
mental or other committee of experts. Among these are the
"following:&mdash;The staff of the Royal Army Medical Corps
should be permanently enlarged and due provision made
for its further necessary and speedy enlargement in times
.f great wars; inducements should be offered to insure a
continuous supply to the corps of sufficient men of good
professional attainments and those who have joined should
be kept thoroughly acquainted with the general progress
made in professional subjects and at a high professional
standard of efficiency; increased and better provision should
be made for scientific study and for promotion by merit ;
and there should be more nurses for fixed hospitals. The
Commissioners also express the opinion that the committee
which they think should be appointed might usefully con-
sider whether the Royal Army Medical Corps should not
,have exclusive possession and control over all necessaries
for the sick and wounded. They further recommend that
strict inquiry should be made in the military hospitals
mow in South Africa, and proper steps be taken in order to
stamp out, where it exists, pilfering by orderlies of the
stimulants, comforts, or property of patients and the receipt
of bribes by orderlies from patients. Several other points
are likewise referred to on which we need not touch now.
Speaking generally we quite concur with their suggestions and
recommendations. Some of them are perhaps more easily
made than carried out. such as the enlargement and increase
- of popularity of the Royal Army Medical Corps and the

iprovision of a really efficient medical service adequate to the
special needs and worthy of the position of a large empire
like that of the British empire. As regards the Royal Army
Medical Corps we know that it was thought that, when not
only military rank but military titles were accorded to
its officers, there would be no lack of medical candidates for
the army. Such, however, is far from having been the case.
Whilst agreeing generally, as we have said, with the sugges-
tions and recommendations of the Commissioners, we think
- that the time has come for attempting to devise some

larger and more comprehensive scheme than that which they.-
<have foreshadowed.

ASYLUM DYSENTERY.1

IT has become almost the custom to look upon dysentery
:as a tropical disease. Yet it is known that a disease which
is identical in its clinical and pathological aspects with
- dysentery occurs more or less throughout Europe, and in
past ages well-characterised epidemics of a wholesale kind
have raged from time to time in temperate climates. Some-
times these have been limited to institutions, as was a well-
known outbreak at the Millbank Penitentiary, and sometimes
the disease has occurred with no such local associations.
"The word "dysentery" has also been employed to desig-
nate the disease which is recognised to occur in
the lunatic asylums of this country and which is
characterised anatomically by inflammatory lesions of the
large intestine-colitis. The report issued on this subject
by Dr. Mott and Dr. Durham will be found most comprehen-
sive and complete. In an introduction the authors draw
"attention to the synonyms which have been employed to

- designate this condition and state their reasons for adhering
to the term "dysentery." There certainly seems to be
much scope for enlargement of our knowledge concerning
the nature, causation, and distribution of dysentery in the’

1 Report of Drs. Mott and Durham on Colitis or Asylum Dysentery.
"Presented to the London County Council May, 1900, and printed for
circulation March, 1901.

tropical zone ; but, as Dr. Mott and Dr. Durham point
out, so far as the clinical and pathological accounts

go there does not appear to be any essential differ-
ence between the dysentery of the warmer and that
of the cooler climates, though on the whole the type
of disease in the tropics may be more severe owing to the
condition of.the subject, the likelihood of complication with
malaria, and the supervention of secondary infections and
complications. The authors of the report, therefore, have
acted wisely in retaining the term "dysentery" as applied
to the disease the outbreaks of which they investigated, and
we agree with them that until the exact nature is known of
the essential cause in different countries medical men are
not in a position to dogmatise as to what is and what is
not properly called "dysentery." But it seems probable
that such distinctive and similar lesions of the colon
as are found in this country and in the tropics must be
! determined either by identical or by very closely allied
agents. It is hardly credible that the same disease should
be caused by amoebae in one place, by a micrococcus in
another, and by a variety of colon-like bacilli in others.
In conducting their inquiry Dr. Mott and Dr. Durham

necessarily had to rely much on the cooperation of the
officers and staffs of the asylums, and they express their

appreciation of the manner in which they were assisted.
The main brunt of the attacks fell upon Hanwell, Colney
Hatch, and Claybury. The authors had to rely upon a
system of notification which they instituted. Much valuable
information has thus been acquired, although they admit that
the time during which the system has been in forc2 is far too
short for its result to become obvious. But future workers
in this field of observation will reap the advantage.
A good account is given of the clinical and anatomical

aspects of dysentery as seen in the asylums, and the
diagnosis is carefully discussed. Considerable difficulty is
often experienced in coming to a conclusion as to the
nature of the complaint during life. In many cases the
signs are not well marked. Beyond certain abnormal
characters of the stools it is difficult to distinguish dysentery
from simple diarrhoea. There are no sufficiently definite febrile
periods or characteristic conditions of the tongue, skin, c.,
and owing to the class of patient questions as to the existence
of abdominal pain and the like cannot be put with any useful
result. The mainstay of diagnosis consists, in short, in
the observation of blood and slime in the stool, but there
is no constancy in the composition of the f&aelig;cal material.
The remarks on the etiology of the disease are most interest-
ing. The authors arrive at the conclusion that it is possible
that dysentery may be conveyed by means of the air, but
they were unable to elicit any positive evidence that this
does occur. Again, so far as the evidence obtained goes,
it appears to exonerate the water-supply as. the means of
spread of dysentery, although this statement is open to
certain reservations which are explained in the report.
There was likewise no evidence that suggested the implica-
tion of the milk-supply. With regard to the water-supply
also, if such a common source were at the root of the evil a
far more extensive explosion of the disease would have been
probable. The section of the report headed " Defective Sani-
tary Arrangements affords interesting reading. There are

evidently several matters deserving the attention of the
authorities, although the outbreaks of dysentery could not
be directly assigned to such defects. At Claybury there is
an irrigation overflow, by means of which vegetable produce,
such as salad and celery (both are eaten in an uncooked
condition), are irrigated with raw and unscreened, untreated
sewage. An examination of the effluent at a time when it
had just been poured over a bed of lettuces showed not only
that every cubic centimetre contained more than 1,500,000
.bacteria, but abundant unaltered fasces were also present,
suggesting that most of the bacteria were of fscal origin.
This amateur sewage treatment on asylum premises is
unhesitatingly condemned by the authors of this report.
Another point that rightly receives censure is "imper-

fectly-regulated personal cleanliness." So far as the authors
could ascertain, the rules in all the asylums lay down that
there should be washing on rising every morning and a weekly
bath when the condition of the patients admits. After the
morning wash no further ablutions are compulsory until the
following morning. Further, in some cases the lavatories
are locked up after the morning ablutions until the next
day, so that ordinary cleanliness would seem to be a matter of
.difficulty. A marked example of the possible danger of such
a custom is instanced. In* a ward where it had been


